The Renaissance fifth finger Dr Hijmans and Dr Dequeker (November 2004 JRSM 1 ) have presented five 15th century paintings by Dirk Bouts and his son, Albrecht. Each of these portrays a woman with a distinct deformity of one or both fifth fingers. They have proposed that a single sitter for all of these portraits had camptodactyly, a congenital, often hereditary, fixed flexion of the proximal interphalangeal (PIP) joint of the fifth finger but without flexion of the distal interphalangeal (DIP) joint. This is accompanied by compensatory hyperextension of the metacarpophalangeal joint. 2 This conformation of the fifth finger is not physiological. That is, most people cannot flex the PIP joint of the fifth finger without also flexing the DIP joint. It is reasonable, then, to suggest a pathological basis for the fingers in the portraits.
Hijmans (1439-1507), and Luca Signorelli . It seems that both northern and southern European artists from roughly 1420 to 1520 used this unphysiological affectation, perhaps to imbue the hand with a certain delicacy and grace.
I suggest that Dirk Bouts and his son were not using a sitter with a pathological deformity, but were simply following the fashion of the time. The criteria of camptodactyly are therefore not met. A stylistic trait, the hallmark of this period, is that the fingers are fine and long, the middle and fourth finger close together and the little finger portrayed with a crooked deformity (clinodactyly). These features are prominent in art works of the school of Rogier van der Weyden in Flanders and of Sandro Botticello in Italy. As mentiond by Dr Johnson, these features can add grace and delicacy. This could well be the case in the picture by a follower of Dirk Bouts (our Figure 7) , where the fingers were 'corrected'. The presentation of the fifth fingers in the elderly lady (our Figure 6 ) are logically explained by the combination of age and disease. 
